
PLEASE COMPLETE THIS FORM TO REQUEST TO FILE AND REPORT TPT WITH ADOR (ONE FORM PER 
CITY LICENSE NUMBER) 

All boxes must be completed. Incomplete forms will NOT be processed. 

Flagstaff TPT License Number (10 digits): Business Name: 

Arizona TPT Number (8 digits, no alpha): *Location Number (3 digits):

Beginning Tax Period TPT Reported and Remitted to ADOR: 

Contact Phone Number: Email Address: 

I understand the City of Flagstaff will no longer provide a TPT return form for future tax periods and I 

am to file and report all tax owed to the City with the Arizona Department of Revenue. 

I am listed on the City account as an authorized owner or principal of the above-named business to 

complete this form. 

  Signature    Printed Name 

*How to find your ADOR Location Number on the ADOR TPT license form:

Email this form to salestax@flagstaffaz.gov and type “Form 2111” in the subject line, or fax 

to City of Flagstaff Sales Tax & Licensing at (928) 213-2209. 
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